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Fig.l1 Inferior vena cavogram demonstrates a tumor
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Fig.2 Transesophageal echocardiography  shows
tumor in the right atrium,

(RA=right atrium TV =tricuspidal valve)

Fig.3 Inferior vena cavogram after operation
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Transesophageal Echocardiography in the Anesthetic Management of Surgery for Renal

Carcinoma Extending into the Right Atrium

Mako Aimono, Hideya Ohmori, Naoyuki Fujimura, Johji Arakawa,

Tetsuo Omote, Iwao Kobayashi*, and Akiyoshi Namiki*

Department of Anesthesiology, Asahikawa Red Cross Hospital, Asahikawa

Department of Anesthesiology, Sapporo Medical University School of Medicine, Sapporo, Japan™*

We report a case, a 58 year-old man, of the suc-

cessful anesthetic management with trans-
esophageal echocardiography (TEE) during the
surgery for left renal carcinoma extending into the
inferior vena cava and the right atrium. At first, the
removal of intra-atrial tumor thrombus was per-
formed under the extra-corporeal circulation, and
then left nephrectomy was done.

We used TEE to observe the movenent of the

tumor by the surgical procedure and to find out
pulmonary thrombosis during operation. The op-
eration was finished without any significant cir-
culatory changes and pulmonary thrombosis.

We confirmed that TEE was a useful and helpful
monitor for the anesthetic management in a case of
renal carcinoma with vena caval and intra-atrial

tumor thrombi.

Key Words : Anesthetic management, Transesophageal echocardiograph, Renal

carcinoma, Intra-atrial tumor thrombus
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